No. 300
10.48

RIEDOCT 5 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO 1003 Registrar's Nowwm.. 29.4.1._

w1894

Statr File Nn

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institation: residence befors
a, COUNTY a. STATE b. COUNTY - adinkesion),
L Mo.
b, CITY (If cutsids enrpurate Bmits, write RURAL and give ¢. LENGTH OF ¢. CITY (i outaids oorporats limits, write RURAL and glve township)
. townabip}[ STAY (in this place) ?
Towk . st, Louis TOWN  St, Louis 20/
FlHJLL NAANI[EOORF (If oot ia hoepital or institution, cive strest address or location} d.ASDrSET {If vural, give location) a
INSHTUTION. 7309 Vermont Ave. | 7309 Vermont Ave.
3.DNEACME OEFD 8. {First) b. (Middle) ¢ (Last) i | 4, DATE (Manth)  (Day} (Year)
{Tepeor Pie)  CHESTER A. S ALTM AN DEATH  Sep, 19 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lnnn- F DER ) YRAR | & Umomn 2 KEs
WIDOWED DIVORCED ,(Bpecity) Mnnthl Days | Hours | My,
Male White  |Married April 4,1894 5 l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Ztate or forelen scuntey) CJ 12, CITIZEN OF WHAT
done during mmdwnrﬂul?..mnﬂudnd DUSTRY COQUNTRY?
Blectrician Retire )Famous-Barr Col St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Ernest S8allmsn 4

Mary Schno

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 80, or unknown) | (I yes, plve war or dates of sarvioe)

Yag World War 2

16. SOCJAL SECURITY

NO.
488-01-1605

rranberg Mary Sgllmgn
17. INFORMANT

5 SIGNATURE CR NAME ADDRESS

Marv Sallman 7309 Varmont Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Eater onlyonecsuseper | 1. DISEASE OR CONDITION - AND DEATH
Jine for (a), (b, ead () | P'RECTLY LEADING TO DEATH® (5 M Ura
*This'decs ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giﬂng DUE TO (b)
od heart failure, asthenia, | Tise to the abooe caude (a) stating . .
cie. It means the dia- | he underiying couse last.
eare, infury, or complica- | DUE TO (¢)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
| _ ves (] wo [J
21a. ACCIDENT (Boeclly) 215, PLACEOF INJURY (s.g. lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE) .
SUICIDE : home, farm, fastary, strest, offioe bidy..eto.) L ot
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ; ’ 3
aF WHILEAT[— NOT WHILE
INJURY WORK AT WORK
22, [ hereby cert that I attmded the deceased from ﬁ"'_,g_ m@ that I last saw the deuased
alive on - , and that death occurred at m., from the causes and on the date slated above,

2. SIG! \ or title)

n%f7'1¢>a)ao£*§75§:_

23c. DATE SIGNED

9-17-52

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

% Nn #ERMI oAIN- CREMA- ub DATE 24, N(MF. OF CEMETERY OR CREMATORY | 249. LOCATION®(City, town, or county) {BState)
(Bpesily) .
Burial ' |Sep,21,1950 National Cemetery gefferson- Barracks;' Mo,
DATE REC' REGISTRAR' E 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS

35919?E§E“

Kriegshauser 4228 S.Kingshighway Bl.

ot1 Reverse Side)




A ‘\' “ "\ﬁ"k‘
QEh

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

. Y . . Student Embalmer No.seawaw. N EErr st s eneannana
working under my personal supervision.
smea/% Bt . % é-
3T gN8Gueearensannancaradanacrenesanrrass .. oo 7
Student Embalmer Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




